BIRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION CF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO.

77

I. PLACE OF DEATH

2. USUAL RESIDERCE  (wHERE DECEASED Liveo. 7 3
A, COUNTY Gila JF INSTIVUTION: RESIDENCE RBEFORE ADMISSION).
EATH A. STATE New YOI‘k B. COUNTY :i,
f 8. CITY (IF ouTsipDeE CORFPORATE LIMITS., VWRITE C. LENGTH OF STAY C. CITY ('F OUTSIDE CORPORATE LIMITS. WRITE RURAL) 3
OR RURAL) IN THiIS PLACE|IN ARIZONA OR
RESIDENCE TOwWN  Roosevelt (rural) - - - - TOWN  Yegt Poink
D. FULL NAME OF {IF HOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 1IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
D , insTiTUTIoN )1 5 miles north of Roosevelt, Ariz, U.5.Military Acad
L | 3. NAME OF A, (FIRST) B. (MIDDLE) (LAST: 4. SEX 5. COLOR OR RACE
' crvme e ASED GUY LEWIS McNEIL Jr. male white
1/ 8. MARRIED . - - D7. DATE OF BIRTH B. AGE IF UNDER 24 HoGurs DA, USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MONTH oay TEAR YEARE MONTHS DAYS HOURS MIN, OURING MOST OF LIFE, EVEN IF RETIRED).
EDEN winewen ] osvorcep Jul 9 1931 20 5 21 - - - Cadet-U.S.}ﬁlitaw Aca
98B, KIND OF BUSI. ]10. BIRTHPLACE (STATE|l11. CITIZEN OF WHAT 12 WasS DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY
SONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUMNTYRY? (TES. HO. OR uuxuovumlnr YES. WAR OR DATES OF SEAVICE) NO.
ATA /;& U.S.B.C, Alabama U.S5.4, yes Unlmown
14A. FATHER'S NAME 14B. BIRTHFPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
. (STATE OR COUNTRY! . 3 (STATE OR COUNTRY)
7 Col. Guy L. McNeil own Claire Merz Unknown
g 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE [MONTH TOAY) SYEAR)
Vs Z On Record,U.S.Military Academy,West Point,N.Y, DEATH - December 30 1951

é I3 }( 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ONSEY AND DN EEN
’ "a, L . - . . p N
% ¥ Fem LiNg Fon (ar. (by.| biDISEASE OR CONDITIONS @, Injuries, muitiple, extreme (with partiial :
AUSE o  decapitation level of er jaw; multiple ;
OF *THis ooxs noT MEAN ANTECEDENT CAUSES P upp ‘] ’ 1p :
: 0 i "ADSDEHEU:;T“:IA”I:: MOREID CONDITIONS, IF ANY, GIVING :RR.W%&SJ-OH fractures of thora omp]l etie ;
EATH 0 i s | o sy S ss 2 52T evisceration of abdomen) ;
MO8y j INJURY, OR COMPLICA- DUE TO (¢ _
TION WHICH CAUSED 3
DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
PLACE DISERSE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT MNOT ';:
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. --::
ATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TOPSY - am - = - ves [1 NG ]i
i 21A, ACCIDENT ISPECIFY) 21B., PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (ciTY onr TowN: 1COUNTY) (STATE?
IATH %’ SUICIDE . FARM. FACTORY, STREET, OFFICE BLDG., ETC.1 .
eTo 12y womicive  Accident 15 miles north of Rooseveit,Ari%, Roosevelt Gila Arizong
ERNAlé‘? L 21D. TIME (MONTH: (DAY) {YEAR!) (HOUR) 21!-: INJURY OCCURRED| 2tF. HOW DID INJURY OCCUR?
. OF Wi . =
LENCE "% wsurDecember 30,1951 3:40PMace: T av wos @ Adreraft accident, -
Y 3
DICAL 22, | HEREBY CERTIFY THAT Im THE, DECEASED vwﬁt 10: 30 A, H Jan' 2.’ 19 52 THAT § LAST 5AW THE DECEASED
RONER,S ALIVE OM never 19 . AND THNAT DEATH QCCURRED Ai__!Q_PJ{ FROM THE CAUSES AND ON THE DATE STATED ABAOVE.
' , JU (DEGREE OR FITLE) 238. ADDRESS USAF Hosp:l.tal 23C. DATE SIGNED
JJCATION! : .
S B. YPOO! st Lt, USAF (M 5 Jan 52
JERAL 24A. BURIAL | 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (ciTr. TOwN. OF COUNTY 5 (STATE) -
CrReEMATION [] -
ECTOR ! % CnemaTion I 1=6=52 San: Francisco,. Calif,
DATE REC'D BY| 25B, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
\ND ! LOCAL REG.
ISTRAR M, L, Gibbons Mortuary Mesa,, Ariz
‘?/ #/ - 27. EpFALMER'S SIGNATURE CERT. NS
& AR [WICra %L é 2 R:
: . ¢ 275K

f“ﬂ 5 ?/,é \%“”

FDRM VS 2 REV. 3- 50 15M




